
CALIFORNIA DEPARTMENT OF

Mental Health
Audits - Northern Region

1600 9'h Street, Sacramento. CA 95814
(916) 455-1554, FAX (916) 445-1588

February 6,2008

Mark Montgomery, PSy.D., Director
Shasta County Health and

Human Services Agency
P.O. Box 496048
Redding, CA 96049

Dear Dr. Montgomery:

AUDIT REPORT - SHASTA COUNTY MENTAL HEALTH

We have conducted a desk examination of the Short-Doyle/Medi-Cal Cost Reporting
and Data Collection (CR/OC) report of Shasta County Mental Health Services for the
ftscatperiud-July 1, 2002 to June 3D. 2003. Our examination was made in accordance
with Section 14170 of the Welfare and Institutions Code and was limited to a review of
SO/MC units, Mode Costs, Utilization Review Costs, and Administrative Costs.

In our opinion, the amount shown in the accompanying Summary of Net Federal Share
of Federal Short-Ooyle/Medi-Cal Program Costs and EPSOT SGF (Schedule 1)
represents the actual net program costs allowable under the above-mentioned statutes.

The effect of this revised allowable program costs is as follows:

Net Program Costs

Federal Share of
Short-Doyle/Medi-Cal

Federal Share of
Healthy Families/Medi-Cal

State General Funds
EPSDT Due State

As Settled

$ 5,788.657

$ 118,794

$ 1,534,994

As Revised

$ 5,768,978

$ 111,128

$1,527,868

Adjustment

$ (19,679)

$ (7,666)

$ (7,126)



Mark Montgomery, Psy.D., Director
February 6, 2008
Page 2

If you disagree with any of the results of this audit you may request an informal appeal
conference. This request must be in writing and received by the Department of Health
Services within sixty (60) calendar days following the date of receipt of this report.
Your notice of disagreement should be directed to Vicki Orlich, Chief, Administrative
Appeals, Office of Legal Services, Department of Health Services, 1029 J Street, Suite
200, Sacramento, California 95814, and be in conformance with provisions of Sections
51016 and sequence, Title 22, of the California Code of Regulations.

Sincerely,

CHUKWUEMEKA OKEMIRI, CPA
Audits Supervisor - Northern Region

Enclosures

CERTIFIED MAIL

kv~o/;:;L
WALTER J. HILL, JR., MBA, EA
Chief of Audits



SHASTA COUNTY
COMMUNITY MENTAL HEALTH SERVICES

SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2003

SCHEDULE I

Audit

As Sellied Adjustments As Audited

NET REIMBURSABLE MEDJ-CAL

PROGRAM COSTS

COUNTY - FFP
MEDI-CAL - FFP $ 4,486,666 $ (17,010) $ 4,469,656
HEALTHY FAMILIES - FFP (Sch. 2a) 110,400 (699) 109,701
TOTAL FFP - COUNTY PROVIDER (Sch 2a) $ 4,597,066 $ (17,709) $ 4,579,357

CONTRACT PROVIDERS - FFP (Sch.3b)
MEDJ-CAL - FFP $ 1,301,991 $ (2,669) $ 1,299,312
HEALTHY FAMILIES - FFP 8,394 (6,967) 1,427
TOTAL FFP - CONTRACT PROVIDER (Sch 3b) $ 1,310,385 $ (9,636) $ 1,300,749

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS
MEDI-CAL - FFP $ 5,788,657 (19,679) $ 5,768,978
HEALTHY FAMILIES - FFP 118,794 (7,666) 111, J?8
TOTAL FFP - CONTRACT PROVIDER $ 5,907,451 $ (27,345) $ 5,880, I06

SUMMARY OF STATE GENERAL FUNDS

EPSDT - SGF (Sch.4) $ 1,534,994 $ (7,126) $ I,527,868



SCHEDULE 2

SHASTA COUNTY
COMMUNITY MENTAL HEALTH SERVICES

SUMMARY OF MEDl-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2003

COUNTY OPERATED FEDERAL

Audit

As Settled Adjustments As Audited

Total Medi-Cal Gross Reimbursement

I. Inpatient SO/MC and Crossover (MH 1968, Ln II, IIA) $ 2,091,767 $ (810) $ 2,090,957

2 Outpatient SO/MC and Crossover (MH 1968, Ln II, IIA) 5,463,425 (23,684) 5,439,741

3. Enhanced SO/MC (Children) - liP (MHI968, Ln 16, 16A) 4,855 (4,855) 0

4. Enhanced SD/MC (Children) • OIP (MH1968, Ln 16, 16A) 11,750 (1,205) 10,545

5 Enhanced SO/MC (Refugees) - liP (MH 1968, Ln 22) 0 0 0

6. Enhanced SD/MC (Refugees) - O/P (MHI968, Ln 22) 0 0 0

7. Heallhy families Gross ReImbursement-liP (MH1968, Ln 27, 27A) 5,663 I 5,664

8. Heallhy families Gross Reimbursement-OIP (MHI968, Ln 27, 27A) 147,040 (0) 147,040

9 Total $ 7,724,500 $ (30,553) $ 7,693,947

Less: Patient & Other Payor Revenues

10. Inpalient SO/MC and Crossover (MH 1968, Ln 28, 28A) $ 440,753 $ 0 $ 440,753

II. Outpatient SD/MC and Crossover (MH 1968, Ln 28, 28A) 82,005 (I) 82,004

12. Enhanced SO/MC (Children)-IIP (MH 1968, Ln 29) 0 0 0

13. Enhanced SO/MC (Children)-O/P (MH 1968, Ln 29) 0 0 0

14 Enhanced SO/MC (Refugees) - liP (MH 1968, Ln 30) 0 0 0

15. Enhanced SO/MC (Refugees) - O/P (MH 1968, Ln 30) 0 0 0

16 Heallhy families Patient Revenue-liP (MH.l968, Ln li)_ 0 {) 0

17. Heallhy families Patient Revenue-O/P (MH 1968,Ln31) 0 0 0

, 8. Total $ 522,758 $ (I ) $ 522,757

Medi-Cal Net Reimbursement (or Direct Services

19. Inpatient SO/MC (Incl Children Enhanced) (Ln 1,3 - Ln 10,12) $ 1,655,869 $ (5,665) $ 1,650,204

20. Outpatient SD/MC (Incl Children Enhanced) (Ln 2,4 - Ln 11,13) 5,393,170 (24,888) 5,368,282

21 Enhanced SO/MC (Refugees)-IIP (Ln 5 - Ln 14) 0 0 0

22. Enhanced SO/MC (Refugees)-O/P (Ln6-Ln 15) 0 0 0

23 Healthy fam1l1es-IIP (Ln 7 - Ln 16) 5,663 1 5,664

24. Heallhy families-O/P (Ln 8 - Ln 17) 147,040 (0) 147,040

25. Total $ 7,201,742 $ (30,553) $ 7,171,189

Medi-Cal MAA Reimbursement

26 Service functions 0' -09 (MHI979, Ln J I, CoL A) $ 0 $ 0 $ 0

27. Service functions 11-19, 3 I-39 (MHI979, Ln 12, Col. A) 0 0 0

28. Service functions 21-19 (MHI979, Ln 13, Col. A) 0 0 0

129. Total $ 0 $ 0 $ 0



SCHEDULE 2a

SHASTA COUNTY
COMMUNITY MENTAL HEALTH SERVICES

SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30,2003

COUNTY OPERATED fEDERAL Audit

As Settled AdjuUments As Audited

Amount Negotiated Rates Exceed Cost

30 Inpatient SD/MC (Incl Children Enhan) (MH 1968, Ln 38, 38A) $ 0 $ 0 $ 0

31. Outpatient SD/MC (lncl Children Enhan) (MH 1968, Ln 38, 38A) 0 0 0

32. Enhanced SD/MC (Refugees)-IIP (MH1968, Ln 39) 0 0 0

33 Enhanced SD/MC (Refugees)-OIP (MHl968, Ln 39) 0 0 0

34 Healthy Families-liP (MH 1968, Ln 40, 40A) 0 0 0

35. Healthy Families-OIP (MH 1968, Ln 40, 40A) 0 0 0

36 Total $ 0 $ 0 $ 0

Medi-Cal Administrative Reimbursement

37. Administrative Reimbursement Limit (MH 1979, Ln 4) $ 1,540,39\ $ (5,219) $ 1,535,172

38. Medi-Cal Admmlstrallon (MH 1979, Ln 5) $ 1,197,344 $ 0 $ 1,197,344

39. Medi-Cal Reimbursement (Lower ofLn 37, Ln 38) $ 1,197,344 $ 0 $ 1,197,344

Healthy Families Administrative Reimbursement

40 Healthy Families Administrative Reimbursement Limit (MH1979, Ln 8) $ 16,560 $ (1,071) $ \ 5,489

4\ Healthy Families Administration (MHI979, Ln9) $ \9,365 $ 0 $ \9,365

42 Healthy Families Administrative Reimbursement (Lower of Ln 40, Ln 4\) $ \6,560 $ (\,071) $ \5,489

Utilization Re~'iew Reimbursement

43 Skilled Professional (MH1979, Ln 14, Col D) $ 285,015 $ 0 $ 285,015

44. Other Medi-Cal UR (MHI979, Ln 15, Col D) $ 81,172 $ 0 $ 81,172

Net SD/MC Reimbursement - FFP

45. Direct Services (MHI979, Ln 16,16A) $ 3,622,825 $ (13,070) $ 3,609,755

46. Enhanced (Children) (MH I979, Ln 17,17A) 10,822 (3,940) 6,882

47. Enhanced (Refugees) (MHJ979, Ln 18) 0 0 0

48 MAA (MH 1979, Ln I 1,12 & 13) 0 0 0

49. Administrative Reimbursement (MHI979,Ln6) 598,672 0 598,672

50 U.R. Skilled Professional (MH1979, Ln 14) 213,761 0 213,761

51. UK Other (MHI979, Ln 15) 40,586 0 40,586

52 Negotiated Rate-Payback (MHI979, Ln 20) 0 0 0

53 Subtotal- FFP $ 4,486,666 $ (17,010) $ 4,469,656

54. Contract LimitatIon Adjustment (MH 1979, Ln 22) $ 0 $ 0 $ 0

55 Quality Assurance Review Results 0 0 0

56. Total SD/MC Reimbursement - FFP $ 4,486,666 $ (17,010) $ 4,469,656

Net Healthy Families Reimbursement - FFP

57 Healthy Families Net Reimbursement (MHI979, Ln 24,24A) $ 99,594 $ 0 $ 99,594

58 Negotiated Rare Exceed Costs (MHI979, Ln 26) 0 0 0

59 Administrative Reimbursement (MHI979, Ln 10) 10,806 (700) 10,106

60 Total Healthy FamIlies Reimbursement - FFP $ 110,400 $ (699) $ 109,701

61 Total - FFP (Ln 56 + Ln 60) $ 4,597,066 $ (17,709) $ 4,579,357

(To Sch I)



SCHEDULE 3

SHASTA COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST

FISCAL PERIOD ENDED JUNE 30. 2003

·::::.(1~:·::
..
:··t~» th ': (8\

Regular M/Cal EPSDT EnhanCed • EPSDT Enhanced· Enhanced·
lega' and EPSDT Children Children Refugees
Entity Gross Cost Gross Cost Gross Cost Gross Cost
~umber Legal Entity .l": :::;: ;:1}. > l". .>AO' .. > ::; ., .. '

(MH 1006. (MH 1006. (MH 1006. (MH 1006 (Col. 6106) (MH 1006.
Ln 5. 5A. 1D.10A) Ln 16. 16A) Ln 16. 16A) Ln 22) Ln 27. 27A)

00120 F AUILlES FIRST INC S 0 S 0 S 0 S 0 S 0 $ 2.143 S $ 0 S 2.143 $ 0
00273 EDGEWOOD CENTER FOR CH $ 0 $ 0 $ 0 $ 0 S 0 $ 62.069 $ 0 $ 0 S 62.069 $ 0
0048'l NORTH VALLEY SCHOOLS S 0 $ 0 $ 0 $ 0 $ 0 $ 344,677 S 0 $ 0 $ 344,677 $ 0
00512 RIVER OAK CENTER FOR CHILDREN $ 0 $ 0 $ 0 $ 0 $ D $ 31.097 $ 0 $ 0 $ 31,097 $ 0
00529 WILLOW GLEN CARE CENTER $ 0 $ 0 $ 0 S 0 $ 0 $ 13,915 $ 0 $ 0 $ 13,915 $ 0
00628 NORTHERN VALLEY CATHOLlC SOC $ 0 $ 0 $ 0 $ 0 S 0 S 532.235 $ 2,656 $ 0 $ 534,891 $ 75
00804 SACRAMENTO VALLEY FAU'LY SVC. $ 0 $ 0 $ 0 $ 0 $ 0 $ 56,586 $ 0 $ 0 S 56,566 $ 0
oo8'l3 FAMILY SERVICES AGENCY $ 0 $ 0 $ 0 $ 0 $ 0 $ 146,326 $ 541 $ 0 $ 146,867 $ 201
00874 R EUI VISTA INC $ 0 $ 0 $ 0 S 0 $ 0 $ 25,556 $ 998 $ 0 $ 26,554 $ 0
00880 NEW DIRECTIONS TO HOPE $ 0 $ 0 $ 0 $ 0 $ 0 $ 243,541 $ 994 $ 0 $ 244,535 $ 0
01042 VICTOR COMMUNITY SUPPORT SVC $ 0 $ 0 $ 0 $ 0 $ 0 $ 1,060.396 $ 4,460 $ 0 $ 1,064.856 $ 1.907

$ o $ o $ o $ o $ o $ 2,516
1
541 $ 9,649 $ o $ 2,526, ' 90 $ 2-.,..'6;;.;3..



SCHEDULE 38

SHASTA COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST

FISCAL PERIOD ENDED JUNE 30, 2003

Lelia.
E~t1tv

!!!!!!!l!!! Lega' Entity

'J~tf:':"':" :. ::::::::::.<:::::::::>t1~fi'::::-··: :.: :::::·:::::::·:<:rt~r<··:::·· .Hotl<::::::: :..... ···:..··::·::::::::::11.~f:::·:·:··· .
Tota' Healthy Total Healthy Tota'

Revenue Families Revenue Families Net Cost Net Cost Net Cost Net Cost

I: \E.X.~.I"H.[P.:.::.A::t'. '. :.E::.;e.Vten.:~.:e..... I I:. :.,:!,.EllcoL.Hu!Prl.p :.A::T:"I.:e;·C~.·.: .. ,:1 I:.... :.IEx.. :.:C,L. H..f.~.P)o., .. A..T:,.. fH.~a.'L.h.:,F.a.:.m...i.Ii~S:"1 I: (Ellcl HFPl H.alth~ Families. • l! ~ _ ' _ !! . . _ _" l! < • _ _ .. ~, ... ~1 .. :):::::§::G::f::f:A:fYE:N:f:.:·· ::
(MH 1968, (MH 1968, (MH 1968, (MH 1968, (COl 4·1 1) (Col 5-12) (Col 9.13) (Col 10-14)
Ln 28 to 30) Ln 31) Ln 2810 30) Ln 31)

dii)
Tota'
MAA
FFP

Reimbursement
(MH 1979,
Ln 11-13)

00120 FAMILIES FIRST INC $
00213 EDGEWOOO CENTER FOR CH $
00484 NORTH VALLEY SCHOOLS $
00512 RIVER OAK CENTER FOR CHILDRI $
00529 WILLOW GLEN CARE CENTER $
00628 NORTHERN VALLEY CATHOLIC SC $
00804 SACRAMENTO VALLEY FAMILY SV $
OOlJ43 FAMILY SERVICES AGENCY $
00874 R EMI VISTA INC $
()I)880 NEW DIRECTIONS TO HOPE $
(11042 VICTOR COMMUNITY SUPPORT SI $

° $ ° $ 0 $ ° $ 0 $ 0 $ 2,143 $ 0 $
0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 62,069 $ 0 $
0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 344,677 $ 0 $
0 $ 0 $ ° $ ° $ 0 $ 0 $ 31,097 $ 0 $
0 $ 0 $ a $ 0 $ 0 $ 0 $ 13,915 $ 0 $
0 $ 0 $ 0 $ 0 $ ° $ 0 $ 534,891 $ 75 $
0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 56,586 $ ° $
0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 146,867 $ 201 $
0 $ ° $ 0 $ 0 $ 0 $ 0 $ 26,554 $ 0 $
0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 244,535 $ 0 $
0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 1,064,856 $ 1,907 $

o
o
o
o
o
o
o
o
o

°o

GRANO TOTAL $ o $ o $ o $ ......0... $ , ° $ o $__.....2,""52:;;8..,'..9;;;0. $
2,183 $ 0...



SHASTA COUNT'\!
SUMMARY OF CONTRACT PROVID~RS' MEDI-CAL COST

FISCAL PERIOD ENDED JUNE 30. 2003

SCHEDULE 3b

·'>(,20) ···· .....·.·t~1) •••·• ····.··:.~~L:/::·:· ·•·..·••···•·.. •··•·• ...:#:if .. ·.· t~t· .AZlii:: ··:tt~1 .. ·•....:127}.: :····/jIaj.·.···
Neg. Rates Neg. Rates Neg. Rates Neg. Rates

lell~1 Exceed Costs Exceed Coat. Exceed Costs Exceed Costs Total SO/Me Healthy Familie. Total FFP Lower of FFP
E~City

.•IE~c.t7FPf" A' T .(ea';fltmilies (EX~'!nnp.qi.1:H;at~'fmili~r
Reimbursement Reimbursement Reimbursement Contract or Contract

N.mber Legal Entity I I I>: (FFP) (FFP) (FFP) Maximum Maximum
(MH 1968. (MH 1968. (MH 1968. (MH 1968. (MH 1979. Line 21) (MH 1979. Ln 27) (Col. 24 + 25)
Ln 38 10 39) Ln 40, 40A) Ln 38 to 39) Ln 40, 40A)

00120 FAMILIES FIRST INC $ 0 $ 0 $ 0 $ 0 $ 1.165 $ 0 $ 1,165 $ $ 1.165
00273 EDGEWOOD CENTER FOR CH $ 0 $ 0 $ 0 $ 0 $ 31,740 $ 0 $ 31.740 $ $ 31,740
004S' NORTH VALLEY SCHOOLS $ 0 $ 0 $ 0 $ 0 $ 176,839 $ 0 $ 176.839 $ $ 176,839
00,12 RIVER OAK CENTER FOR CHILDRI $ 0 $ 0 $ 0 $ 0 $ 16.247 $ 0 $ 16,247 $ $ 16,247
00529 WILLOW GLEN CARE CENTER $ 0 $ 0 $ 0 $ 0 $ 7.071 $ 0 $ 7,071 $ $ 7.071
Ooe2~ NORTHERN VALLEY CATHOLIC SC $ 0 $ 0 $ 0 $ 0 $ 275.144 $ 49 $ 275.193 $ $ 275.193
O~~l)< SACRAMENTO VALLEY FAMILY SV $ 0 $ 0 $ 0 $ 0 $ 29,108 $ 0 $ 29.108 $ $ 29,108
~~~4:l FAMILY SERVICES AGENCY $ 0 $ 0 $ 0 $ 0 $ 75,586 $ 131 $ 75,717 $ $ 75.717
~()II7~ REMI VISTA INC $ 0 $ 0 $ 0 $ 0 $ 13.816 $ 0 $ 13.816 $ $ 13.816
~o.so NEW DIRECTIONS TO HOPE $ 0 $ 0 $ 0 $ 0 $ 125,878 $ 0 $ 125.878 $ $ 125.878
01Cl'l< VICTOR COMMUNITY SUPPORT SI $ 0 $ 0 $ 0 $ 0 $ 546.728 $ 1.247 $ 547,975 $ 0 $ 547.975

GRAND TOTAL $ ..;0;;..$ o $ o $ ..;0:;",.$ 1 299.322 $ 1.!4_2;,;,7_$ .;,1,_300=,7~4_9~ o $__..,;.1'bi300=!,;,,74_9~

(ToSch 1)



SHASTA COUNTY
COMMUNITY MENTAL HEALTH SERVICES

COMPUTATION OF EPSDT STATE SHARE PER AUDIT
FISCAL YEAR ENDED JUNE 30, 2003

SCHEDULE 4

Audit

As Settled Adjustments As Audited

(I) SO/MC Actuals (MH 1979, Lns. 16, 16A, 17, 17A, 18) (including contractors) 7,924,308 (27,836) 7,896,472

(2) Total SOfMC Claims 7,796,946 0 7,796,946

(3) Percent % (Line I/Line 2) 101.63% -0.35% 101.28%

(4) EPSOT Claims 4,150,901 0 4,150,901

(5) Actual Cost Sellied EPSOT SO/MC

(Line 3 X Line 4) 4,218,561 (14,675) 4,203,886

(6) Cost Sellied Baseline for EPSOT 1.057,535 0 1,057,535

(7) Net Cost Selliement Amount

(Line 5 - Line 6) 3,16J,026 (14,675) 3.146,351

f*. 48. 56% of Net Cost Seltlement-Anwtmt

(Line 7 x 4856%) 1,534,994 (7,127) 1,527,868

(8a) FY 2001-02 EPSDT sen/ement 1,559,991 1,665,185 3,225,176

(8b) Annual Local Growth (L. 8 - 8a) 0 0 0

(9) County Match 10% of Local Growth (8b x 10%) 0 0 0

(10) Net cost settlement amount (L. 8 - 9) 1,534,994 (7,126) 1,527,868

(9) SGF Distribution (Settled and Audited) 1,534,994 0 1,534,994

(10) SGF Due (State) 0 (7,126) (7,126)

(To Sch I)

Source:

(1) Total CFRS SO/MC actuals after final Selliement (Col. I) and Audit (Col. 3) for Net Direct Outpatient

Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15)

(2) Total SD/MC paid claims (total non-hospital, including PHF's) by County Submilling Claims

(4) SD/MC paid claims for children under 21 years of age (full scope, non-hospital, including PHF's)

including new aid codes by County of Beneficiary

(6) Cost Settled Baseline for EPSDT for FY2002-2003, includes increase for FFS/MC provider rate increase.

(7) Selliement amount prior to 10% match calculation (8)-(9)

(11) SGF gross distribution (See DMH leller dated October 23, 2002 sent to Local Mental Health Directors)

Includes adjustment for additional SGF and ASO non participants

(13) Amount owed back to the state cannot be more than was advanced or sellied.



California Health and Human Senllces Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider NUfT No. of Adj. Fiscal Period Ended

SHASTA COUNTY 00045 33 June 30, 2003

Report Reference As Increase As
Adj Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SD/MC UNITS· COUNTY

1 MH 1966A 8 Total MEDI·CAL UNITS - 07/01/02 to 09/30/02 727,895 17,661 745.556 •
2 MH 1966A 8A Total MEDI·CAL UNITS· 10/01/02 to 06/30/03 2,336.037 (2.463) 2.333,574 •
3 MH 1966A 9 Total MEDICARE/MEDI·CAL UNITS· 07/01/02 to 09/30/02 19.651 (18.131) 1,520 •
4 MH 1966A 9A Total MEDICARE/MEDI·CAL UNITS - 10/01/02 to 06/30/03 48,236 (3,718) 44,518 •
5 MH 1966A 10 Total ENHANCED - CHILDREN - 07101/02 to 09/30/02 1,725 (90) 1.635 •
6 MH 1966A lOA Total ENHANCED· REFUGEES -7/01/02 to 06/30103 5,031 (576) 4.455 •
7 MH 1966A 10B Total ENHANCED - REFUGEES -7/01/02 to 06/30103 0 756 756 •
8 MH 1966A 11 Total HEALTHY FAMILIES UNITS· 07/01/02 to 09/30102 14,327 520 14.847 •
9 MH 1966A 11A Total HEALTHY FAMILIES UNITS - 10101/02 to 6130103 50,249 6,235 56.484 •

Info TOTAL 3,203,151 194 3,203,345

To adjust the as settled (MH 1966A) SD/MC units of serviceltime for the
county operated facilities to agree with the State DMH Approved Claims
Report dated November 2,2007. Above adjustments include Phase II.

10 MH 1966A 8 Total MEDI·CAL UNITS - 07/01/02 to 09/30/02 .. 745,556 (2.460) 743,096
11 MH 1966A 8A Total MEDI-CAL UNITS - 10/01/02 to 06/30/03 .. 2.333,574 (942) 2,332.632
12 MH 1966A 9 Total MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30/02 .. 1,520 2,865 4.385
13 MH 1966A 9A Total MEDICAREIMEDI-CAL UNITS - 10101/02 to 06/30103 .. 44,518 915 45,433

info MH 1966A 10 Total ENHANCED - CHILDREN - 07/01/02 to 09/30/02 .. 1,635 0 1.635
info MH 1966A 10A Total ENHANCED - CHILDREN - 10/01/02 to 06/30/03 .. 4,455 0 4.455
14 MH 1966A 10B Total ENHANCED - REFUGEES -7/01/02 to 06/30103

., 756 (756) 0
15 MH 1966A 11 Total HEALTHY FAMILIES UNITS - 07/01/02 to 09/30/02 .. 14,847 (520) 14.327
16 MH 1966A 11A Total HEALTHY FAMILIES UNITS - 10/01/02 to 6130103 .. 56,484 (6,235) 50,249
Info TOTAL 3,203,345 (7,133) 3,196,212

To adjust SD/MC units to incorporate the controls of the lower of the settlement
or the State DMH Approved Claims Report. Above adjUstrhents
include Phase II. I

• Balance carried forward to subsequent adjustment.
•• Balance brought forward from prior adjustment.

1 of 3



CalifornIa Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider prrider NUrT No. of Adj. Fiscal Period Ended

SHASTA COUNTY 00045 33 June 30, 2003

Report Reference As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SO/Me UNITS·
CONTRACT PROVIDERS

17 MH 1966A 8 Total MEDI-CAL UNITS - 07/01102 to 09/30/02 243,500 690 244,190 •
18 MH 1966A 8A Total MEDI-CAL UNITS - 10/01/02 to 06/30/03 897,297 2,909 900,206 •
19 MH 1966A 9 Total MEDICAREIMEDI-CAL UNITS - 07/01/02 to 09/30/02 690 (690) o •
20 MH 1966A 9A Total MEDICAREIMEDI-CAL UNITS - 10/01/02 to 06/30/03 1,320 (1,320) o •
info MH 1966A 10 Total ENHANCED - CHILDREN - 07/01/02 to 09/30/02 480 . 480 •
21 MH 1966A 10A Total ENHANCED - CHILDREN - 10/01/02 to 06/30/03 7,240 (1,590) 5,650 •
info MH 1966A 11 Total HEALTHY FAMILIES UNITS - 07/01/02 to 09/30/02 375 - 375 •
22 MH 1966A 11A Total HEALTHY FAMILIES UNITS - 10/01/02 to 06/30/03 766 (16) 750 •

Info TOTAL UNITS 1,151,668 (17) 1,151,651

To adjust the as settled (MH 1966A) SD/MC units of service/time for the
County's contract providers to agree with the State DMH Approved Claims
Report dated November 2, 2007. The adjustments includ~ phase II.

23 MH 1966A 8 Total MEDI-CAL UNITS - 07/01102 to 09/30/02 .. 244,190 (690) 243,500 •
24 MH 1966A 8A Total MEDI-CAL UNITS - 10/01/02 to 06/30/03 .. 900,206 (2,515) 897.691 .
25 MH 1966A 9 Total MEDICARE/MEDI-CAL UNITS· 07/01102 to 09/30/02 .. 0 690 690 •
26 MH 1966A 9A Total MEDICAREIMEDI-CAL UNITS· 10/01/02 to 06/30/03 .. 0 330 330 •
info MH 1966A 10 Total ENHANCED - CHILDREN - 07/01102 to 09/30/02 .. 480 - 480 •
27 MH 1966A 10A Total ENHANCED - CHILDREN - 10/01/02 to 06/30/03 .. 5,650 (415) 5.235 •
info MH 1966A 11 Total HEALTHY FAMILIES UNITS - 07/01/02 to 09/30/02 .. 375 - 375 •
info MH 1966A 11A Total HEALTHY FAMILIES UNITS - 10/01/021006/30/03 .. 750 - 750 •

Info TOTAL UNITS 1,151,651 (2,600) 1,149,051

To adjust SD/MC units to incorporate the controls of the lower of the
settlement or the State DMH Approved Claims Report.
The adjustments include Phase II .

• Balance carried forward to sUbsequent adjustment.
•• Balance brouaht forward from prior adiustment.

2 of 3



California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider : Provider NUrT No. of Adj. Fiscal Period Ended

SHASTA COUNTY I =154 #REF! June 30, 2003

Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJU~TMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SO/Me sETTLEMENT

28 MH 1979 2 0 CONTRACT PROVIDER MEDI-CAL DIRECT SERVICE GRO~S REIMB 2,697,479 (4,239) 2,693,240

To adjust reported Contract Provider Direct Medi-Cal Gross Reimbursement
as a result of adjustments to the contract providers SD/MC units of
service/time.

29 MH 1979 21 J TOTAL SD/MC REIMBURSEMENT (FFP) - COUNTY $ 4,486,666 $ (17.010) $ 4,469,656
3D MH 1979 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT - COUNTY $ 110,400 $ (699) $ 109.701

TOTAL REIMBURSEMENT - COUNTY 4,597,066 (17,709) 4,579,357

To adjust Total SD/MC Reimbursement (FFP) due to the adjustments to
reported costs and units.

31 Sch.3b Total 24 TOTAL SD/MC REIMBURSEMENT - CONTRACT PROVIDERS 1,301,991 $ (2,669) 1,299,322
32 Sch.3b Total 25 TOTAL HEALTHY FAMILIES REIMBURSEMENT - CONTRAq:T PROVIDERS 8,394 $ (6,967) 1,427

TOTAL REIMBURSEMENT - CONTRACT PROVIDERS 1,310,385 (9,636) 1,300,749

To adjust Total SO/MC Reimbursement (FFP) due to the adjustments to
reported costs and units.

33 Sch.4 8 3 TOTAL EPSDT SGF $ 1,534.994 $ (7,126) $ 1,527,868

To adjust the State General Fund share of EPSDT as a result of adjustments
to SO/MC reimbursements as reflected on Lines 16, 16A, 17, 17A. and 18,
Column C of the form MH 1979 of the audited County and contract provider
cost reports .

• Balance carried forward to subsequent adjustment.
•• Balance brought forward from prior adiustment.

3 of 3



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

CALCULATION OF PROGRAM COSTS
MH 1960 (10/04)

County: SHASTA COUNTY
County Code: 45

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

LeQal Entity: SHASTA COUNTY A B C
LeQal Entity Number: 00045 Salaries Total

and Benefits Other Costs
1 Mental Health Expenditures 9,561,160 8,955,000 18,516,160
2 Encumbrances
3 Less: Payments to Contract Providers (County Olilly) }< (4,531,366) 4,531,366)
4 Other Adjustments (Provide Detail) (8,566) (782,095) 790,661)
5 Total Costs Before Medi-Cal Adiustments 9,552,594 3,641,539 13,194,133
6 Medi-Cal Adiustments from MH 1961 54,402
7 Managed Care Consolidation (County Only)
8 Allowable Costs for Allocation 13,248535

Administrative Costs (County Onlv) ) ............
9 SO/MC Administration 1,197,344
10 Healthy Families Administration 19,365
11 Non-SD/MC Administration 450,085
12 Total Administrative Costs 1,666,794

H.H ....

B P- iliUtilization Review Costs (County Only) :
13 Skilled Professional Medical Personnel 285,015
14 Other SO/MC Utilization Review •••••••• 81,172
15 Non-SO/MC Utilization Review 135,439
16 Total Utilization Review Costs 501,626

.. ..... ' / ..••..• /<
17 Research and Evaluation (County Only) ..........

I ...•..•... • • •
«

18 Mode Costs (Direct Service and MAA)
.. .... .> <.

> 11,080,115
. ... ....... } ... .... (

1<·

19 Total Costs - Lines 9 throuQh 18 I" .... < ... ... . 13,248,535



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

MEDI-CAL ADJUSTMENTS TO COSTS
MH 1961 (10/04)

County: SHASTA COUNTY
County Code: 45

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

Legal Entity: SHASTA COUNTY A B C
Legal Entity Number: 00045 Salaries Total

and Benefits Other Adjustments
1 54,402 54,402
2
3
4
5
6
7
8
9 I

10 I
11 !

12
13
14
15 I
16 !

17
18
19 ,

20 Total Adjustments 54,402 54,402



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

ALLOCATION OF COSTS TO MODES OF SERVICE Fiscal Year 2002-2003
MH 1964 (10/04)

County: SHASTA COUNTY
County Code: 45

LeQal Entity: SHASTA COUNTY A
LeQal Entity Number: 00045 I Total

, Costs
1 Mode Costs (Direct Service and MAA) from MH 1960 11,080,115

Modes .............................. :: ........ :.......... :...........
• •••

2 Hospital Inpatient Services (Mode 05-SFC 10-19) I. 3,742,343
3 Other 24 Hour Services (Mode 05-AII Other SFC)
4 Day Services (Mode 1O) 424,795
5 Outpatient Services (Mode 15 Program 1 + Program 2) 6,665,190
6 Outreach Services (Mode 45) 195,247
7 Medi-Cal Administrative Activities (Mode 55)
8 Support Services (Mode 60) 52,540
9 Total - Lines 2 through 8 11,080,115



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10104)

County: SHASTA COUNTY
County Code' 45 CR

DETAIL COST REPORT

CR

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002-2003

Leaal Entilv: SHASTA COUNTY A B C D E F G
Leaal Entitv Number: 00045 Service Service Service Service Service Service

Mode: 05 - Hosoitallnpatienl (SFC 10-19) Mode Total Function Function Function Function Function Function
10 19

1 Allocation Percentage 100.00% 99.43% 0.57%
2 Total Units :.>:,.. ;. 4599 90
3 Gross Cost 3742343 3721079 21264

4 Cost per Unit I.' 80911 236.27
5 SMA oerUnit 838.20 235.96
6 Published haree Der Unit ::: :, 962.32 236.38
7 Negotiated Rate / Cost per Unit I::>: "

8 Medi-Cal Units 07101102 - 09130102 :< 342 14
SA 10101102 - 06130103 :>: 1,365 76
9 MedicarelMedi-Cal Crossover Units 07/01/02 - 09130102 110
9A 10101102 - 06130103 ::: ::.;: 741
10 Enhanced SDIMC (Children) Units 07101102 - 09130102

10A 10101/02 - 06130103
lOB Enhanced SDIMC (Refugees) Units 07101102 - 06130103
11 Healthy Families (SED) Units 07/01102 - 09130/02 4
t1A 10101/02 - 06130103 3
12 Non-Med~Cal Units 2,034

13
Med~Cal CoslS 07/01/02 - 09130102 280,02 276,714 3,308

13A 10/01102 - 06130/03 1,122,381 1,104,430 17,956
14

Medi-Cal SMA Upper limrts 07/01/02 - 09130/02 307,928 286,664 21,264
14A 10101/02 - 06130/03 1,1 44,143 1,144,143
15 Medi-Cal Published Charges 07/01102 - 09130/02 332,423 329,113 3,309

""i5A 10101102 - 06/30/03 1,331,532 1,313,567 17,965
16

Medi-Cal Negotiated Rates 07/01102 - 09130102
16A 10101102 - 06130103

17 MedicarelMedi-Cat Crossover Costs 07101102 - 09130102 89,002 89,002
it;: 10101102 - 06130103 599,548 599,548
18 MedicarelMedi-Cal Crossover SMA Upper limits 07101102 - 09130102 92,202 92,202
it;: 10101102 - 06130/03 621,106 621,106
19 MedicarelMedi-Cal Crossover Published Charges 07101102 - 09130102 105,855 105,855

1M" 10101102 - 06130/03 713,079 713,079
20 MedicarelMedi-Cal Crossover Negotiated Rates 07/01/02 - 09130102
2M 10101/02 - 06/30103

. ....... .
21 Enhanced SDIMC (Children) Costs 07/01102 - 09130102m 1% 1102 - 06130/03
22 Enhanced SDIMC (Children) SMA Upper lImlis 07/01102 ·O1l/30/02m 10/01/02 • 06130/03
23 Enhanced SDIMC (Children) Published Charges 07/01/02 - 09130102m 10101102·06130/03
24 Enhanced SDIMC (Children) Negotiated Rates 07/01/02 • 09/30/02
24A 10/01102 - 06130/03

25 Enhanced SDIMC (Refugees) Costs 07101/02 - 06130/03
26 Enhanced SDIMC (Refugees) SMA Upper limits 07101102 - 06130103
27 Enhanced SDIMC (Refugees) Published Charges 07101/02 - 06130103
28 Enhanced SDIMC (Refugees) Negotiated Rates 07101/02 - 06130103

. _.. .
29 Healthy Famities Costs 07101/02 - 09/30/02 3,236 3,236
29A I 0101/02 - 06130103 2,427 2,427
30 Healthy Families SMA Upper limits 07/01/02 - 09130102 3,353 3,353
'3OA 10/01/02 - 06130103 2,515 2,515

~ Healthy Families Published Charges 07/01/02 - 09130102 3,849 3,849
31A 10/01102 - 06130/03 2,887 2,887
32 Healthy Families Negotiated Rates 07/01102 - 09/30/02

fJ2A 10101/02 - 06/30/03

33 Non-Medi-Cal Costs 1,645,722 1,645,722



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

County SHASTA COUNTY
County Code' 45

DETAIL COST REPORT

CR CR CR

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002-2003

LeQal Entity SHASTA COUNTY A B C D E F G
Legal Entity Number: 00045 Service Service Service Service Service Service

Mode: 10 - Dav Services Mode Total Function Function Function Function Function Funclion
85 95 30

1 Allocation Percentage 100.00% 3.53% 79.30% 17.17%
2 Tolal Units 215 4835 3427
3 Gross Cost 424795 14990 336880 72 925

4 Cost per Unit 69.72 69.68 21.28
5 SMA per Unit 177.60 115.14
6 Published Charae per Unit .::: 109.99 11253
7 Negotiated Rate 1Cost per Unit

~ Medi-Cal Units 07/01/02 - 09/30/02 122 423
8A 10101/02 - 06130/03 2,334
9 Medicare/Med.-Cal Crossover Units 07/01/02 - 09/30/02
~ 10/01/02 - 06130103
10 Enhanced SDIMC (Children) Units 07/01102 - 09/30/02
lOA 10/01/02 - 06130/03
lOB Enhanced SDIMC (Refugees) UnIts 07/01/02 - 06130103 .;:::.
11

Healthy Families (SED) Units 07/01/02 - 09130102 5 89
11A 10/01/02 - 06/30/03 417
12 Non-Medi-Cal Units ';':-:::::::::;:;:;1:; 88 1,572 3,427

13
Medi-Cal Costs 07101/02 - 09130/02 37,979 8,506 29,473

13A 10/01/02 - 06130/OJ 162,622 162,622
14 Medi-Cal SMA Upper Limits 07/01/02 - 09130102 70,371 21,667 48,704
"tiA 10101/02·06130/03 268,731 268,737
15 Medi-Cal Published Charges 07/01/02· 09130/02 61,019 13,419 47,600
15A 10/01/02 - 06130103 262,645 262,645
16 Medi-Cal Negotiated Rates 07/01102 - 09/30102
~ 10/01/02 - 06130/03

17 MedicarelMedi-Cal Crossover Costs 07/01/02 - 09130/02
ill 10101/02 - 06130103
18 Medicare/Medi-Cal Crossover SMA Upper Limits 07/01102 - 09130/02
1ti 10/01102 • 06130103
19

MedicarelMedi-Cal Crossover Published Charges 07/01102 - 09130/02
19A 10/01102 - 06/30103
20 MedicarelMedi-Cal Crossover Negotiated Rates 07/01102 - 09130/02
20A 10101102 - 06130103 I

. . ...' . .

21 Enhanced SDIMC Costs 07/01/02 - 09/30/02
2t: 10/01/02 - 06/30103

~ Enhanced SDIMC SMA Upper Limils 07/01102 - 09/30/02
22A 10/01/02 - 06130/03
23 Enhanced SD/MC Published Charges 07/01/02 - 09/30/02
23A 10/01102 - 06130/03
24 Enhanced SDIMC Negotiated Rates 07/01/02 - 09/30/02
WI 10/01/02 - 06130103

25 Enhanced SDIMC (Refugees) Costs 07/01102 - 06130/03
26 Enhanced SDIMC (Refugees) SMA Upper Limits 07/01/02 - 06130103
27 Enhanced SDIMC (Refugees) Published Charges 07/01/02 - 06130/03
28 Enhanced SDIMC (Refugees) Negotiated Rates 07/01102 - 06130/03

29 Healthy Families Costs 07101/02 - 09130/02 6,55 349 6,201
Wi 10101102 - 06130/03 29,05 29,055
30 Healthy Families SMA Upper Limits 07/01/02 - 09/30102 11.13 888 10,247
30A 10/01102 - 06/30/03 48,01 48,013
31 Healthy Famities Published Charges 07101102 - 09/30/02 10,565 550 10,015
3iA 10/01102 - 06/30103 46,925 46,925
32 Healthy Families Negoliated Rates 07101102 - 09130102
Wi 10/01102 - 06/30103

33 Non-Medi-Cal Costs 188,590 6,135 109,530 72,925



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL
MH 1966A (10104)

County SHASTA COUNTY
County Code' 45 CR

DETAIL COST REPORT

CR CR

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002·2003

CR

Legal Entitv: SHASTA COUNTY A B C D E F G
Leoal Entitv Number 00045 Service Service Service Service Service Service

Mode: 15 - Out atient Pro ram 1) Mode Total Function Function Function Function Function Function
01 30 60 70

1 Allocation Percentalle 100.00% 11.84% 58.65% 25.54% 3.97%
2 Total Units . :><:>< 700290 23183t4 730,978 112755
3 Gross Cost 6605269 782058 3873784 1687171 262256

4 Cost per Unit ::<::> 1.12 1.67 2.31 2.33
5 SMA per Unit ::::::<:« <: 1.77 2.28 4.23 3.41
6 Published Charge per Unit 1.33 1.99 2.32 2.77
7 Negotiated Rate I Cost per Unit >:<>",:::::<.

8 Moo-Cal Units 07101102 - 09130102 :'/ 125,921 430,472 151,457 15,540
'SA 10/01/02 • 06130103 498,839 1,327,987 407,616 53,250
9 MedicarelMedi-Cal Crossover Units 07101/02 - 09/30/02 3,055 1,220
'9A 10101/02 • 06130/03 16,800 27,832 60
10 07/01/02 - 09130102

..
125 1,190 320Enhanced SDIMC (Children) Units

".;.;.;.:-:,'

'1oA 10101/02 - 06130/03 350 3,435 605 65
lOB Enhanced SDIMC (Refugees) Units 07101102 - 06130103
11 Heallhy Famities (SED) Units 07/01/02· 09/30/02 :':<':': ::"1 845 11,174 2,005 145
t1A 10101102 - 06/30/03 .: ::: 2,580 38,389 7,640 765
12 Non-Medi-Cal Units ::: : 71,630 485,812 132,283 42,930

....
13

Medi-Cal Cosls 07101102 - 09130102 1,245, 3 140,624 719,297 349,578 36,144
et3A 10101/02 - 06/30103 3,840,7 6 557,085 2,218,998 940,819 123,854
14

Medi-Cal SMA Upper Limits 07101/02 - 09/30102 1,898,0 1 222,880 981,476 640,663 52,991
~ 10/01102 - 06130103 5,816,5 4 882,945 3,027,810 1,724,216 181,583
15 Medi-Cal Published Charges 07101102·09130102 1,418,5< 0 167,475 856,639 351,380 43,046
'i5A 10101/02 • 06130/03 4,399,3 2 663,456 2,642,694 945,669 147503
16 Medi-Cal Negotiated Rates 07101102·09130102

'16A 10101/02 - 06130/03

17 MedicarelMedi-Cal Crossover Cosls 07101102·09130102 7,921 5,105 2,816
f17A 10101102 - 06130103 92,451 28,072 64,239 140
18 MedicarelMedi-Cal Crossover SMA Upper Limits 07/01102 - 09130102 12,126 6,965 5,161

'faA 10/01/02 - 06/30103 156,238 38,304 117,729 205
19 MedicarelMedi-Cal Crossover PubliShed Charges 07101102 - 09130102 8,910 6,079 2,830

f19A 10/01/02 - 06/30103 98,168 33,432 64,570 166
20 MedicarelMedi-Cal Crossover Negotiated Rates 07/01/02 - 09130102
'faA 10/01102 - 06130103

21 Enhanced SDIMC Costs 07101102 - 09130102 2,867 140 1,988 739
f21A 1% 1/02 • 06130103 7,678 391 5,740 1,396 151

~ Enhanced SDIMC SMA Upper Limits 07101102 - 09/30/02 4,2 8 221 2,713 1,354
22A 10101102 - 06130103 112 2 620 7,832 2,559 222
23 Enhanced SDIMC Published Charges 07/01/02 - 09130/02 3,2 7 166 2,368 742em 1% 1/02 • 06/30103 8,85 466 6,836 1,404 180
24

Enhanced SDIMC Negotiated Rates
07101102 - 09130102

'24A 1% 1102 • 06130/03 I

25 Enhanced SDIMC (Refugees) Costs 07101102 - 06130/03
26 Enhanced SDIMC (Refugees) SMA Upper Limits 07101/02 - 06130103
27 Enhanced SDIMC (Refugees) Published Charges 07101102·06130103
28 Enhanced SDIMC (Refugees) Negotiated Rates 07101/02 - 06130103

~ Healthy Families Costs 07/01/02 - 09130102 24,580 944 18,671 4,628 337
29A 10/01/02 - 06130103 86,441 2,881 64,146 17,634 1,779

~ Healthy Families SMA Upper Lim,ts 07/01102 - 09130/02 35,948 1,496 25,477 8,481 494
30A 10/01/02 - 06130/03 127,019 4,567 87,527 32,317 2,609
31

Healthy Families Published Charges 07/01/02 - 09/30102 28,413 1,124 22,236 4,652 402
ftA 10/01102 - 06130/03 99,669 3,431 76,394 17,725 2.119
~ Healthy Families Negotiated Rates 07/01/02 - 09130/02 I

S 10101102 - 06130103

33 Non-Medi-Cal Costs 1,296,9~ 79,994 811,767 305,323 99,851



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
PAGE 2 OF 1

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 196611. (10/04)

Counly: SHASTA COUNTY
Counly Code: 45

Lellal Entity: SHASTA COUNTY H I J K L M N
Leoal Entity Number' 00045 Service Service Service Service Service Service Service

Mode: 15 - Outpatient PrOllram 1 Function Function Function Function Function Function Function

1 Allocation Percentalle
2 ;Total Units
3 Gross Cosl

4 Cost per Unit
5 'SMA per Unit
6 Published Charge per Unit
7 Negotiated Rate I Cost per Unit

8 Medi-Cal Units 07/01/02 - 09/30/02
8A 10/01/02 - 06/30/03
9 Medicare/Medi-Cal Crossover Units 07/01/02 - 09130102
9A 10/01/02 - 06130103
10-~ 07/01/02 - 09130102
loA Enhanced SDIMC (Children) Units

10/01/02 - 06/30103
lOB Enhanced SDIMC (Refugees) Units 07/01/02 - 06130103
11

Healthy Families (SED) Units 07101/02 - 09130/02
itA 10101102 - 06/30/03
12 Non-Medi-Cal Unns

.. ".'

~ Medi-Cal Costs 07/01/02 - 09130102
1311. 10101/02 - 06/30/03
14

Medi-Cal SMA Upper Limits 07/01/02 - 09130102
T4A 10/01102 - 06/30/03
15 Medi-Cal Published Charges 07/01/02 - 09130102

15A 10101/02 - 06/30103
16

Medi-Cal Negotiated Rates
07/01/02 - 09130/02

16A 10/01/02 - 06130/03 . . . , .

.!l.,. MedicarelMedi-Cal Crossover Costs 07/01/02 - 09/30/02
171'. 10/01/02 - 06130/03
18 MedicarelMedi-Cal Crossover SMA Upper Limits 07101/02 - 09/30/02

18A 10101102 - 06130103
19 07101/02 - 09130/02 I

19A MedicareJMedi-Cal Crossover Published Charges
10101102 - 06/30/03

~ MedicareJMedi-Cal Crossover Negotialed Rates
07/01/02 - 09/30/02

201'. 10101/02 - 06130/03...........
21

Enhanced SDIMC Costs 07/01/02 - 09/30/02m 10/01/02 - 06130103
22 Enhanced SD/MC SMA Upper Limits 07/01/02 - 09130102m 10/01/02·06130/03
23 Enhanced SDIMC Published Charges 07/01/02 - 09130102

WI 10/01/02 - 06130103
24

Enhanced SO/MC Negotiated Rates
07/01/02 - 09130102

WI 10/01/02 - 06130103

25 Enhanced SDIMC (Refugees) Costs 07/01/02 - 06130/03
26 Enhanced SDIMC (Refugees) SMA Upper Limits 07/01/02 - 06130/03
27 Enhanced SDIMC (Refugees) Published Charges 07/01/02 - 06130103
28 Enhanced SDIMC (Refugees) Negotiated Rates 07101102 - 06130/03

.... . .. , .

29 Healthy Families Costs 07/01/02 - 09/30/02

2M 1010 1102 - 06/30/03

~ Healthy Families SMA Upper Limits 07/01/02 - 09130102
3011. , 0/01/02 - 06/30/03
31

Healthy Families Published Charges 07/01/02 - 09/30/02
Jt;; 1010 1/02 - 06/30/03
32 Healthy Families Negotiated Rates 07/01/02 - 09/30/02
3t: 1% 1/02 . 06/30/03

33 Non·Medi-Cal Costs



DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 2

Fiscal Year 2002-2003

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

County· SHASTA COUNTY
County Code' 45 MHS MHS MHS MHS MHS MHS

Looal Entitv: SHASTA COUNTY A 8 C 0 E F G
Legal Entity Number: 00045 Service Service Service Service Service Service

Mode: 15 - Outoatient Prooram 2 Mode Total Function Function Function Function Function Function
30 31 32 33 60 34

I Allocation Percentage 100.00% 43.86% 3.81% 19.45% 1.49% 21.90% 014%
2 Total Units .: 35400 2340 15540 1380 7905 2252
3 (.;ross Cost 59921 26281 2285 11655 893 13120 86

4 Cost per Unit ':::::: 0.74 0.98 0.75 0.65 1.66 0.04
5 SMA per Unit ::: 2.28 2.28 2.28 2.28 4.23 2.28
6 Published Char e per Unit ..... ::::::::.,

7 Negotiated Rate I Cost per Unit

8 Medi-Cal Units 07/01102 - 09/30/02 ,:;:: 9.990 1,020 4,080 2,965ra,;;- 10/01/02 - 06130103 22,020 960 10,080 1,380 4,790
9 MedicarelMedi-Cal Crossover Units 07/01/02 - 09130102

:IT'9A 10/01/02 - 06/30/03
10 07/01/02 - 09130/02

f10A Enhanced SOIMC Units
10/01/02 - 06130103 :;:

108 Enhanced SOIMC (Refugees) Units 07/01/02 - 06/30/03

~ Healthy Families (SED) Units 07/01/02 - 09130/02 :;: ::. 60
11A 10/01/02 - 06/30103 :::: ::: 420 35
12 Non-Medi-Cal Units 2,970 360 1,320 115 2,252

13
Medi-Cal Costs 07/01/02 - 09/30/02 17,039 7,417 996 3,060 4,921

f;'3A 10/01102 - 06130/03 35,331 16,348 937 7,560 893 7,950
14

Medi-Cal SMA Upper Limits 07/01/02 - 09/30/02 48,745 22,777 2,326 9,302 12,542
'14A 10/01102 - 06130/03 103,899 50,206 2,189 22,982 3,146 20,262
15 Medi-Cal Published Charges 07/01/02 - 09130/02
'fsA 10/01/02 • 06130103
16 Medi-Cal Negotiated Rates 07/01/02 - 09130102

f-;sA 10/01/02 - 06130/03

17
MedicarelMedi-Cal Crossover Costs 07/01102 - 09130102em 10101102 - 06130103

18
MedicarelMedi-Cal Crossover SMA Upper Limits 07/01102 - 09/30102

'18A 10/01/02 - 06/30103
19

MedicarelMedi-Cal Crossover Published Charges 07/01102 - 09/30102
~ 10/01/02 - 06130103
20 MedicareJMedi-Cal Crossover Negotialed Rates 07101/02 - 09130(02

f2QA 10/01/02 - 06130103

21
Enhanced SDIMC Costs

07/01/02·09130/02

~ 10/01/02·06/30/03

& Enhanced SDIMC SMA Upper Limits 07/01/02 - 09/30102
22A 10101102 - 06130103
23

Enhanced SDIMC Published Charges 07/01/02 - 09130102
f2JA 10/01/02 • 06130/03
24

Enhanced SDIMC Negotiated Rates 07/01/02 - 09/30/02
f24A 10/01/02 - 06130103

.................................. '," ....
25 Enhanced SOIMC (Refugees) Costs 07/01/02 - 06130103
26 Enhanced SOIMC (Refugees) SMA Upper Limits 07/01/02 - 06130103
27 Enhanced SOIMC (Refugees) Published Charges 07101102 - 06/30/03
28 Enhanced SOIMC (Refugees) Negotiated Rates 07/01/02 - 06130/03

29 Healthy Families Costs 07/01/02 - 09/30/02 45 45
f29A 1010 I102 - 06/30103 370 312 58
30 Healthy Families SMA Upper Limrts 07/01/02 - 09130/02 13~ 137
~ 10101102 - 06/30103 1,106 958 148
31

Healthy Families Published Charges 07/01/02 - 09/30/02
f-J1A 1% 1/02 - 06/30103
32 Healthy Families Negotiated Rates 07/01/02 - 09130/02

"32A 10/01/02 - 06/30/03

33 Non-Medi-Cal Costs 7,136 2,205 352 990 191 86



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
PAGE 2 OF 2

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL DETAIL COST REPORT Fiscal Year 2002·2003
MH 1966A (10/04)

County: SHASTA COUNTY
County Coce: 45 MHS ASO ASO ASO'

Leoal Entitv: SHASTA COUNTY H I J K L M N
Leaal Entitv Number 00045 Service Service Service Service Service Service Service

Mode: 15 - Outoatient Proaram 2 Function Function Funcllon Function Function Function Function
61 30 60 01

1 Allocation Percentaae 3.84% 4.92% 0.53% 0.07%
2 Total Units 1 120 3,405 405 60
3 Gross Cost 2299 2,947 315 40

4 Cost per Unit 2.05 0.87 0.78 0.67
5 SMA oer Unit 423 2.28 423 177
6 Published Charoe per Unit
7 Negotiated Rate 1Cost per Unit

8 Medi-Cal Units 07/01/02 - 09130/02 705 45
SA 10/01/02 - 06130/03 1.575 360
9

Medicare/Medi·Cal Crossover Un~s
07/01102 - 09/30/02

9A 10/01/02 - 06/30/03
10

Enhanced SDIMC Units 07/01/02 - 09/30/02
16A 1% 1/02 • 06/30/03
lOB Enhanced SDIMC (Refugees) Units 07101/02 - 06130/03
11 Healthy Families (SED) Units 07101/02 - 09/30/02
'1iA fO/Of/02 - 06130/03
12 Non-Medi-Cal Units 1,120 1,125 60

13 Medi-Cal Costs 07/01/02 - 09130/02 610 35
it>; 10/01/02 - 06130103 1,363 280
14

Medi·Cal SMA Upper Limits 07/01/02 - 09/30102 1.607 190
"14A 10/01/02 - 06130/03 3.591 1,523
15 Medi-Cal Published Charges 07/01/02 - 09I30I02

15A 10/01/02·06130/03
16 07/01/02 - 09130/02 I

16A Medi·Cal Negotiated Rates
10101/02 - 06130103 ..

17 MedicanalMedi-Cal Crossover Costs 07/01102 - 09130102
"tA 10/01/02·06130/03
18 MedicarelMedi-Cal Crossover SMA Upper Limits 07/01/02·09/30/02
i8A 10101/02 - 06130/03
19 MedicarelMedi-Cal Crossover Published Charges 07/01/02 - 09130/02

19A 10/01/02 • 06130/03

~ MedicareiMedi-Cal Crossover Negoliated Rates 07/01/02·09130/02
20A 10/01/02 - 06/30/03

1l.. Enhanced SDIMC Costs
07/01102 - 09130/02

21A 10/01102 • 06130/03
22 Enhanced SDIMC SMA Upper Limits 07/01/02·09130/02
22A 10/01/02 - 06/30/03 I
23 Enhanced SO/MC Published Charges 07/01102 - 09/30/02
ft\ 10101/02 - 06130/03

,

24 Enhanced SO/MC Negotiated Rales 07/01/02 - 09/30/02 Im 10101/02 - 06130103

25 Enhanced SOIMC (Refugees) Costs 07/01/02 - 06/30/03 I

26 Enhanced SDIMC (Refugees) SMA Upper Limits 07/01/02 - 06/30/03
27 Enhanced SOIMC (Refugees) Published Charges 07/01/02 - 06/30/03
28 Enhanced SD/MC (Refugees) Negotiated Rates 07/01/02·06/30/03

29 07/01/02·09/30/02 I

~
Healthy Families Costs

1% 1/02 - 06/30/03
30 Healthy Families SMA Upper Limits 07/01/02·09/30/02
3M 10101102 - 06130/03

~ Healthy Families Published Charges 07/01/02· 09/30/02
31A 1% 1/02 - 06130/03
32 Healthy Families Negollaled Rates 07101102·09/30/02

;3zA 1% f 102 - 06/30/03

33 Non-Medl-Cal Costs 2,299 974 40



CA.LIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

County: SHASTA COUNTY
County Code: 45

DETAIL COST REPORT

CR CR CR

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002·2003

Legal Entity: SHASTA COUNTY A
"

B C 0 E F G
LeQal Entitv Number: 00045 Service Service Service Service Service Service

Mode: 45 - Outreach Mode Total Function Function Function Function Function Function
20 21 22

1 Allocation PercentaQe 100.00% 49.94% 43.66% 6.40%
2 Total Units » 1 3,040 6,644 7,485
3 Gross Cost 195,2471 97,500 85,247 12,500

. - '."

.::I Cost per Unit

i>~
32.07 12.83 1.67

5 Non-Medi-Cal Units 3,040 6,644 7,485
. . .. .' .

6 Non-Medi-Cal Costs 195,247 97,500 85,247 12,500



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

County: SHASTA COUNTY
County Code: 45

DETAIL COST REPORT

CR CR

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002-2003

Legal Entity: SHASTA COUNTY A B C 0 E F G
Legal Entity Number: 00045 Service Service Service Service Service Service

Mode: 60 - Support Mode Total Function Function Function Function Function Function
20 30

1 Allocation Percentage 100.00% 27.00% 73.00%
2 Total Units .< 804 2,125
3 Gross Cost 52,540 14,186 38,354

04- Cost per Unit :: :' 17.64 18.05
5 Non-Medi-Cal Units (Same as Line 2) , 804 2,125

6 Non-Medi-Cal Costs (Same as Line 3) 52,540 14,186 38,354



Fisca' Y••r 2002-2Q03

DEPARTMENT OF MENTAL HEAL
REPORTDETAIL

LIFORNIA HEALTH AND HUMAN SERVICES AGENCY

LlETERMINATION OF SD/MC DIRECT SERVICE AND MAA REIMBURSEMENT
MH 19" (101(4)

County SHASTA COUNTY
County COde: 45 REIMBURSEMENT TYPE Costs Costa I Costs

La al Enti SHASTA UNTY A B C 0 E F G H I J K

Leaal Entitv Number: 00045 Total 1"olal Tollt

Mode 55 Total Incabent Outpatienl Outpatient

SF's 11-'9. MAA Mode 05- Mode O~·AJ1 Mode 15 E..clude Mode 15 (Col I .. Cot Jl
S. F.'s 01-09 31·39 S. F 's 21·29 HosDital Dthe' Mode 10 Proaram 1 Pronrillm f'\ Proaram 2

fh;-- Medi-Cill Costs 0710,,02·09130,02 2BO 022 37979 1 245643 1 283622 17039 1 300660
10101102 - 06130/03 1 122365 162622 3840756 4003318 3533' 4038709

it;-- Medi-Cal SMA 0710 1102 - 09130/02 307928 70371 1 898011 1 968382 48745 2017127
10101102 - 06130/03 1.144143 268 737 5816554 6085290 '03899 6189'89

h- Medi-Car P. C lIS
332423 61019 1418540 1 479559 1 479559

10101102 - 1331532 262645 4399322 4661 967 4561 967

~ Medi-Cal N. R 07101102 - "'.
'010"02 -. . .....

h- Medi-Cal Gress Reimbursement 07/01102 - 09130/02 280072 37979 1245643 12836'1 17 039 1 300650
1010 1102 - 06130/03 '" 1.122386 162622 3840756 4003378 35 31 4038709

h- Medicare/Medi-Cal Crossov.r Cost

•
8 007 79" 7971 7 92'

599548 9 45' 9 451 9245'

fh- MedicareiMedi.Cal Crosso".r SMA 07101102 - 9 202 1 126 121 6 12126
10101102 - 62' 106 '56 238 '56238 156 238

fh:- MedicarefMedi-Cal Crossover P. C. 07101102 - 105855 8910 8910 ',> 8910
1010'102 - ,> 7'3079 9 '68 98168 98168

fh- Medicare/Medi-C.I Crossover N. R. 07101102 - ".,".,.,
'0/01102-

" ". ..

~ ""'adlC8re/Medi-C.' Crosso"er Gross Raim. 0710'102 - 09130102 89002 7921 79 1 79 1
10/01102 - 06130103 599548 9 451 92451 92451

*" TOlal SO/J.4C + Crossover Groll Reim. 01101102 - 09130102 369024 37979 1 53564 , 291 542 17039 1 308581
10101102 - 06130103 1 721 934 162622 3933201 409589 35331 4131 '60..

II-fu- Enh8nced SOfMC (Children} Coat ,':" 867 2 657 2867
10101102· 7678 7678 767

faA Enhanced SOIMC (Children) SMA 0710'102 - 4288 4288 4288
10101102 - I,' 11.23 11 232 11 232

-1h: Enhanced SOIMe (Children) P. C. 0710'102 - I'> 3277 3277 3.277
'0101102 - 8885 8865 8885

~ Enhanced SDIMC (Children) N. R. 07101102 -
lSA 10101102 -

'.' .. ' ................

-1h: Enhanced SO/MC (Children) Gross Reim 07101102 - 09130102 657 2657 657
'0101102 - 06130103 . ::::-::,> 7678 .7.678. 7618

.... , ....... -.' ...... ,' .. , ......

~;~~·~~II17 I:nhanced SO/Me (Ke ugees I cost
18 Ennance e ueees l SMA :::'.'

19 E~h:;~e:~a~::' p .
07101102 -

0 07101102 -
.............. _ ...........

lL. Total Medi-C.I Gross Reimbursement 07101102 - 09/30/02 36902' 37979 1 56 430 1 94 409 17039 13'1448

21A Exdude. Rofua...) 10101/02 - 06130103 172193"' '62622 3940885 4103507 35331 4138838
2 l:nhance J SO/MI; (Ke ugees I Gross t<elm. 07101102 - 06130103

IIfu- Healthy Families Cost 07101102 - 3236 6550 24580 31 130 45 31175
'0/01102 - 2427 '9055 86 441 115495 370 "5865

¥.A Healthy Families SMA 07101102 - 3 353 11135 35948 47083 137 47220
'0101102 - 515 480'3 127019 175033 1106 176 13B

~ Healthy Families P. C. 07101102 - 0/02 3849 10565 8413 38978 38978
1010 1102 - 0103 " :;: :::::: :::::::: .' .. '<::::::;: 2.887 48 99 ""9 146594 :;:.' . '46594

~ Heatthy Families N. A. o 101102 - 09130/02 . . ........:.. ;,', .;.;.:.:.:.:.

10101102 - 06/30103 .. :-:;:::::;:: .

~ Heahhy Families Gross Reim, 07/0'102 - 09130102 3236 6550 24580 31130 45 31 175
10101102 - 06/30103 2427 29055 65 44\ 115495 370 115655

Less: Pilltient and Other P8yor Revenues :-< "" ""
~ SO/MC + Crossover Revenues 07101102 - 09130102 53807 22583 22583 2583

8A 10/01102 - 06130103 386 946 5942 5942 59'22
9 n ance I drenl Revenues

3D n ancea :SU/ML: (t<e ugees, Ke"enues

3' ealtny "'Imt les Revenue.

32 ota n ltures rom Mode 55) '"'
33 Meal- I t I lillY ador {AVerage ." '"34 Revenue· MAA "< .. ,.,''", .. ".

¥sA Net Due • SDfMC for Direct Services 07101102 - 09130102 315216 37979 1 233848 1 71826 17 39 1 288865
10101102 - 06130103 1 334 986 162622 3881 463 4044085 3533' 4079417

36 Net ue • Enhanced SO/Me (Reugees

-H.: Net Oue - Healthy Families 07101102 - 09130102 3236 6550 2' 580 31130 45 31175
10/01102 - 06/30103 2.427 29055 65 441 115495 370 115865

...... ' ... , ........ ,'.

Amount Neaollated Rates Exceed Costs

~ SD/J.4C (Includes Children) 0710 1102 - 09130/02
10/01102 - 06/30103

39 n ilnced SOfMC (I'(e ugees)

~ Heallhy Families 07101102 - 09130/02 '"
10/01102·06130103



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

SDIMC PRELIMINARY DESK SETTLEMENT
MH 1979 (10/04)

DETAIL COST REPORT

Fiscal Year 2002-2003

. < <, .
:: .,.

Total
FFP

<::;:'''<,<,

:;:, 598,672

'. ". '.'."

1~106 I~IM

Variable % 75%
FFP FFP

H IG
51.54%

FFP

FFP%
Source:

MH1978 F8
F

51.40%
FFP

Ft-P%
Source:

MH1978 E8

598,672

E

15489

I 197,344

15489
19365

I 197,344

7541 243
2,693,240

o

10,234483
\ 535 172

,.
154,886

Total

,,'" <:<

149,223

C

5,450,286
2,528 190

Total
Outoatient

5,664

B

2 090 957
165,050

Total
Inoatient

Total
MAA

A

County Healthy Families Direct Service Gross Reimbursement
Healthy Families Administrative Reimbursement (Countv Only)

Healthy Families Administrative Reimbursement Limit

Healthy Families Administrative Reimbursement
Healthy Families Administration

Leoal Entitv: SHASTA COUNTY

County: SHASTA COUNTY
County Code: 45

SD/MC Administrative Reimbursement (Counlv Onlv)
1 Countv SD/MC Direct Service Gross Reimbursement
2 Contract Provider Medi-Cal Direct Service Gross Reimbursement

Legal Entity Number: 00045

5 Medi-Cal Administration

10

7

3 Total MOOi-Cal Direct Service Gross Reimbursement
4 Medi-Cal Administrative Reimbursement Limit

9
8

6 Medi-Cal Administrative Reimbursement

SD/MC Net Reimbursement for MAA
11 Medi-Cal Admin. Activities Svc Functions 01 - 09

" ".
12 Medi-Cal Admin. Activities Svc Functions 11 • 19, 31 - 39
13 . ~edi-Cal.Admin. Activities SvcFunctions 21 ~ 29 (County Only)

14 Utilization Review-Skilled Prof. Med. Personnel Countv Onlv) 285,015 .,. I,::',:::::::::::: 213761 213,761
15 Other SD/MC Utilization Review Countv Only) :.: <'" 81,172 40,586 ,'< 40586

~1166A SD/MC Net Reimbursement for Direct Services f-:0:::7~/0:-:1~/0~2:...:--:0~9~/3~0~/0~2++~++4--..,.-::37'5",2;,1~6+---:-1,~2;;85::",9=:9:.:H__---,l;..z:,6~0~1~,2::;.157++++'4+~___,:"7:;:8:=,23::o,~02~4f""-'-"='::0_;'_=.:+*+~++++4++-_=__'8;;;2.:;c3,=02",4:-1
10101/02·06/30/03 "'<':: \,334988 407173 5,406,726'»>':; " . . 2,786,730 '<, :;:: 2,786,730

1-7-:-:-1177A Enhanced SD/MC Net Reimb. (Children) 07/01/02 - 09/30/02 2,86 2867 : : <, ";::":' .:: :<.:.;. 1891 1,891
10/01/02- 06/30/03 767 7678 .... :::":::;, 4,99\ 4991

4469656

4,469,656
,

..... '>:>:.:;:
I' :::

20 Amount Necotleted Rates Exceed Costs· SOIM & Enh. SO/MC
21 Total SO/MC Reimbursement (FFP)

18 Enhanced SO/MC Net Reimb. (Refugees) .:,:" :

19 Total SO/MC Reimbursement Before Excess FFP

22 Contract Limitation Ad'ustment
23 Adjusted Total SD/MC Reimbursement (FFP) 4,469,656

~ Healthy Families Ne1 Reimbursement Ir.~.~6:7.~~;-;~:';~~~~~:-~~~~~~~~~~;;;~~;+':",~;>:~""+.. +-----';;:"'~~;::;~+---;1.:;.~7~:*~~;Tt----.,1,.:;~'i::':i'~*~2:;-1 +,~+';"'''->'7'•. ,"","'.::"1.';"'''';'~~';'''+--'~+''''''''8-+--''';;;;;~';;,~;;;~~;;-t''';'~>+.';"'++---:;;:;~";:~;;;~:;;--j~
25 Total Healthy Families Reimbursement Before Excess FFP :,,::::::;: •• :;:. ,':>,' " .' .,:. '" .,>. I> <.• ;>:',,::: ",: :::>::: 109,701
26 Amount NeQotiated Rates Exceed Costs· Healthv Families :::>. >.
27 Total Healthv Families Reimbursement .,.<" .,.'" ::: .

'. < > ,::., <: :: 109,701



CALIfORNIA DEPARTMENT Of

Audits - Northern Region
1600 9·b Street, Sacramento, CA 95814

(916) 455-1554, FAX (916) 445-1588

February 14, 2008

Mark Montgomery, Psy.D., Director
Shasta County Health and

Human Services Agency
P.O. Box 496048
Redding, CA 96049

Dear Dr. Montgomery:

AUDIT REPORT - REVISED SHASTA COUNTY MENTAL HEALTH

This letter incorporates the results of the interim limited scope audit settlement dated
August 7,2006 and the Desk Audit report dated February 6, 2008. The Desk Audit was
performed without regard taine-error due to-the omission ofpublished charges-furNorth
Valley which understated its federal financial participation (FFP). The illustration below
is the final result of the interim limited scope audit and the desk audit for the fiscal
period July 1, 2002 through June 30, 2003.

The amount shown in the accompanying Revised Summary of Net Federal Share of
Federal Short-Doyle/Medi-Cal Program Costs and EPSDT SGF (Revised Schedule 1)
represents the actual net program costs allowable for the above-mentioned fiscal
period, and supercedes previously issued reports for this fiscal period.

The effect of this revised allowable program costs is as follows:

Net Program Costs

As Revised Settled As Audited Adjustment

Federal Share of
Short-Doyle/Medi-CaI

Federal Share of
Healthy Families/Medi-Cal

$ 5,858,277

$ 118,794

$ 5,838,596

$ 111,129

$ (19,681)

$ (7,665)



Mark Montgomery, Psy.D., Director
February 14, 2008
Page 2

If you disagree with any of the results of this audit you may request an informal appeal
conference. This request must be in writing and received by the Department of Health
Services within sixty (60) calendar days following the date of receipt of this report.
Your notice of disagreement should be directed to Vicki Orlich, Chief, Administrative
Appeals, Office of Legal Services, Department of Health Services, 1029 J Street, Suite
200, Sacramento, California 95814, and be in conformance with provisions of Sections
51016 and sequence, Title 22, of the California Code of Regulations.

Sincerely,

CHUKWUEMEKA OKEMIRI, CPA
Audits Supervisor - Northern Region

Enclosures

CERTIFIED MAIL

M~~Pff
WALTER J. HlrL, JR., MBA, EA
Chief of Audits



SHASTA COUNTY
COMMUNJTY MENTAL HEALTH SERVICES

SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2003

SCHEDULE I

Audit
As Revised
Settlement Adjustments As Audited

NET REIMBURSABLE MEDJ-CAL

PROGRAM COSTS

COUNTY - FFP
MEDI-CAL - FFP $ 4,486,666 $ (17,010) $ 4,469,656
HEALTHY FAMILIES - FFP (Sch 2a) 110,400 (699) 109,701
TOTAL FFP - COUNTY PROVIDER (Sch 2a) $ 4,597,066 $ (17,709) $ 4,579,357

CONTRACT PROVIDERS - FFP (Sch 3b)
MEDI-CAL - FFP $ 1,371,611 $ (2,67 I) $ 1,368,940
HEALTHY FAMILIES - FFP 8,394 (6,966) 1,428
TOTAL FFP - CONTRACT PROVIDER (Sch 3b) $ 1,380,005 $ (9,637) $ 1,370,368

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS
MEDI-CAL - FFP $ 5,858,277 $ (19,681) $ 5,838,596
HEALTHY FAMILIES - FFP 118,794 (7,665) 111,129
TOTAL FFP - CONTRACT PROVIDER $ 5,977,071 $ (27,346) $ 5,949,725



SCHEDULE 2

SHASTA COUNTY
COMMUNITY MENTAL HEALTH SERVICES

SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE 01" SERVICE
FISCAL YEAR ENDED JUNE 30, 2003

COUNTY OPERATED FEDERAL

Audit

As Settled Adjustments As Audited

Total Medi-Cal Gross Reimbursement

Inpatient SO/MC and Crossover (MH 1968,Ln 11, IIA) $ 2,091,767 $ (810) $ 2,090,957

2 Outpatient SO/MC and Crossover (MH 1968, Ln II, IIA) 5,463,425 (23,684) 5,439,741

3 Enhanced SO/MC (Children) - liP (MHI968, Ln 16, 16A) 4,855 (4,855) 0

4 Enhanced SO/MC (Children) - O/P (MHI968, Ln 16, 16A) 11,750 (1,205) 10,545

5. Enhanced SO/MC (Refugees) - liP (MHI968, Ln 22) 0 0 0

6. Enhanced SO/MC (Refugees) - O/P (MI11968, Ln 22) 0 0 0

7. Healthy Families Gross Reimbursement-liP (MHI968, Ln 27, 27A) 5,663 I 5,664

8 Healthy Families Gross Reimbursement-O/P (MII1968, Ln 27, 27A) 147,040 (0) 147,040

9. Total $ 7,724,500 $ (30,553) $ 7,693,947

Less: Patient & Other Payor Revenues

10 Inpatient SO/MC and Crossover (MH 1968, Ln 28, 28A) $ 440,753 $ 0 $ 440,753

II. Outpatient SO/MC and Crossover (MH 1968, Ln 28, 28A) 82,005 (I) 82,004

12 Enhanced SO/MC (Children)-IIP (MH 1968, Ln 29) 0 0 0

13 Enhanced SO/MC (Children)-O/P (MH 1968, Ln 29) 0 0 0

14 Enhanced SO/MC (Refugees) - liP (MII1968, Ln 30) 0 0 0

15 Enhanced SO/MC (Refugees) - O/P (MHI968, Ln 30) 0 0 0

16 Healthy Families Patient Revenue-liP (MH-196&, Ln 31) 0 0 0

17. Healthy Families Patient Revenue-O/P (MH 1968, Ln 31) 0 0 0

18 TOial $ 522,758 $ (I) $ 512,757

Medi-Cal Net Reimbursement for Direct Services

19 Inpatient SO/MC (Inc! Children Enhanced) (Ln 1,3 - Ln 10,12) $ 1,655,869 $ (5,665) $ 1,650,204

20 Outpatient SO/MC (Inc! Children Enhanced) (Ln 2,4 - Ln 11,13) 5,393,170 (24,888) 5,368,282

21 Enhanced SO/MC (Refugees)-IIP (Ln 5 - Ln 14) 0 0 0

22 Enhanced SO/MC (Refugees)-O/P (Ln6-LnI5) 0 0 0

23 Healthv Fam'hes-IIP (Ln7-LnI6) 5,663 I 5.664

24 Healthy Famihes-O/P (Ln 8 - Ln 17) 147,040 (0) 147,040

25 Total $ 7,201,742 $ (30,553) $ 7,171,189

Medi-Cal MAA Reimbursement

26 Service Functions 0 J-09 (MHI979, Ln II, Col. A) $ 0 $ 0 $ 0

27 ServICe Functions 11-19,31-39 (MHI979, Ln 12, Col A) 0 0 0

28 Service Functions 21-19 (MH 1979, Ln 13, Col A) 0 0 0

29 TOial $ 0 $ 0 $ 0



SCHEDULE 2a

SHASTA COliNTY
COMMUNITY MENTAL HEALTH SERVICES

SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2003

COUNTY OPERATED FEDERAL Audit

As Settled Adjustments As Audited

Amount Negotiated Rates Exceed Cost

30 Inpatient SD/MC (Inc! Children Enhan) (MH 1968, Ln 38, 38A) $ 0 $ 0 $ 0

31 Outpallent SD/MC (Inc! Children Enhan) (MH 1968, Ln 38, 38A) 0 0 0

32 Enhanced SD/MC (Refugees)-I/P (MHI968, Ln 39) 0 0 0

33 Enhanced SD/Me (Refugees)-O/P (MHI968, Ln 39) 0 0 0

34 Heallhy Families-UP (MH 1968, Ln 40, 40A) 0 0 0

35 Healthy Families-alP (MH 1968, Ln 40, 40A) 0 0 0

36 TOlal $ 0 $ 0 $ 0

Medi-Cal Administrative Reimbursement

37 Administrative Reimbursement Limit (MH 1979, Ln 4) $ 1,540,391 $ 15,171 $ 1,555,562

38 Medi-Cal Administration (MH 1979, Ln 5) $ 1,197,344 $ 0 $ 1,197,344

39 Medi-Cal Reimbursement (Lower of Ln 37, Ln 38) $ 1,197,344 $ 0 $ 1,197,344

Healthy Families Administrative Reimbursement

40. Heallhy Families Administrative Reimbursement Limit (MH 1979, Ln 8) $ 16,560 $ (1,071) $ 15,489

41 Heallhy Families Administration (MHI979, Ln 9) $ 19,365 $ 0 $ 19,365

42 Heallhy Families Administrative Reimbursement (Lower of Ln 40, Ln 4\) $ 16,560 $ (1,071) $ 15,489

Utilization Re-view'R~imbuiSeliiell"

43 Skilled Professional (MHI979, Ln 14, Col D) $ 285,015 $ 0 $ 285,015

44. Other Medi-Cal U.R (MHI979, Ln 15, Col D) $ 81,172 $ 0 $ 81,172

Net SD/MC Reimbursement - FFP

45. Direct Services (MHI979, Ln 16,16A) $ 3,622,825 $ (13.070) $ 3,609,755

46 Enhanced (Children) (MHI979, Ln 17,17A) 10,822 (3,940) 6,882

47 Enhanced (Refugees) (MHI979,Ln 18) 0 0 0

48 MAA (MH 1979, Ln II, 12 & 13) 0 0 0

49 Administrative Reimbursement (MHI979, Ln 6) 598,672 0 598,672

50. U R Skilled Professional (MHI979, Ln 14) 213,761 0 213,761

51 UR Other (MHI979, Ln 15) 40,586 0 40,586

52 Negotiated Rate-Payback (MHI979, Ln 20) 0 0 0

53. Subtotal- FFP $ 4,486,666 $ (17,010) $ 4,469,656

54 Contract Limitation Adjustment (MH 1979, Ln 22) $ 0 $ 0 $ 0

55. Quallly Assurance Review Results 0 0 0

56 Tolal SD/MC Reimbursement - FFP $ 4,486,666 $ (17,010) $ 4,469,656

Net Healthy Families Reimbursement - FFP

57 Heallhy Families Net Reimbursement (MH1979, Ln 24,24A) $ 99,594 $ 0 $ 99,594

58 Negotiated Rale Exceed Costs (MHI979, Ln 26) 0 0 0

59 Admlnistralive Reimbursement (MHI979, Ln 10) 10,806 (700) 10,106

60 TOlal Healthy Families Reimbursement - FFP $ 110,400 $ (699) $ 109,701

61 Total· FFP (Ln 56 + Ln 60) $ 4,597,066 $ (17,709) $ 4,579,357

(To Sch I)



SCHEDULE 3

SHASTA COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST

FISCAL PERIOD ENDED JUNE 30, 2003

(W,'" 'i"'i,f31 ,i" (&1 ... Illl fi'l ",.. ,«~fi' ~10k
Regula. MICa' Enhanced· Healthy Regula. M/Cal EPSDT Enhanced· Enhanced a Healthy

Lega' and EPSDT Refugees Families and EPSDT Children Refugees Families
Entity Gross Cost Gross Cost Gross Cost Gross Cost Gross Cost Gross Cost Gross Cost

Number Lega' Entity A f',', E II ' 'A', ·t> .1'
(MH 1968. (MH 1968, 1103) (MH 1968 (MH 1968, (MH 1968, (MH 1968, (MH 1968,

Ln 5, SA, 10,10A) Ln 22) Ln27,27A) Ln 5, SA, 10. lOA) Ln 16 16A) Ln 22) Ln 27, 27A)

O~ '20 FAMILIES FIRST INC $ a $ a $ a $ a $ 0 $ 2,143 $ $ a $ 2,143 $ a
~~;l73 EDGEWOOD CENTER FOR CH $ a $ a $ a $ 0 $ 0 $ 62,069 $ a s a $ 62.069 S a
000484 NORTH VAllEY SCHOOLS $ 0 S a $ 0 $ a $ 0 $ 344,677 $ a $ a $ 344,677 $ a
005'2 RIVER OAK CENTER FOR CHILDREN $ a $ a $ 0 $ 0 $ 0 $ 31,097 $ a $ a $ 31,097 $ a
00529 WillOW GLEN CARE CENTER $ a $ a s a $ a $ 0 $ 13.915 $ a $ a $ 13.915 $ a
OC628 NORTHERN VALLEY CATHOLIC soc. S a $ a $ 0 $ 0 S a $ 667,732 $ 3088 $ a $ 670,820 $ 77
00600< SACRAMENTO VALLEY FAMILY SVC $ 0 $ a $ a $ a $ a $ 56,586 $ a $ a $ 56,586 $ a
00843 F A~ILY SERViCES AGENCY S a $ a $ a $ a s a $ 146,326 $ 541 $ a $ '46,867 $ 201
OCB74 REMI ViSTA INC $ a $ a $ a $ a $ a $ 25,556 $ 998 $ a $ 2&,554 $ a
00880 NEW DIRECTIONS TO HOPE $ a $ a $ a $ a $ 0 $ 243,541 $ 994 $ a $ 244.535 $ a
01042 VICTOR COMMUNITY SUPPQRT svc $ a $ a $ a $ a $ a $ 1,060,396 $ 4,460 $ a $ 1,064,856 $ 1,907

$ a $ a $ a $ a $ o $ __...,;,2;,;;,6.;;,54..,,;;,03:;,;8;,. $ 10,081 $ a $ 2,664,119 $ ._2=..,,,;,18:;,;5;,.



Legal
Entity

NlJmber Legal Entity

00120 FAMILIES FIRST INC $
()0273 EDGEWOOD CENTER FOR CH $
00484 NORTH VALLEY SCHOOLS $
00512 RIVER OAK CENTER FOR CHILDRI $
00529 WILLOW GLEN CARE CENTER $
O~28 NORTHERN VALLEY CATHOLIC SC $
00804 SACRAMENTO VALLEY FAMILY SV $
~~3 FAMILY SERVICES AGENCY $
O~~74 REMI VISTA INC $
OO~~o NEW DIRECTIONS TO HOPE $
01\)<12 VICTOR COMMUNITY SUPPORT SI $

SCHEDULE 3.

SHASTA COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST

FISCAL PERIOD ENDED JUNE 30, 2003

.' ~11j t1:l!t··· t1~1 (14\ ,·,11:5t (16) "..... (til"'· ttlll' 11!1)
Total Healthy Total Healthy Total Total Total

Revenue Families Revenue Families Net Cost Net Cost Net Cost Net Cost MAA

(EXCI,t~P~A Revenue \EXCI.HF~~ .'. . Reyenue ~ExCI, HFP) . Healthy Families (Exci. HFl .' ;ealthy Families FFP

fUEf I I, ' " OQf!'AfJg'EY·· I I •.. " .t RPA t! §RT .. ' . . I I . i§GI'A Ig Nt .. Reimbursement
(MH 1968, (MH 1968, (MH 1968, (MH 1968, (COl 4-11) (Col 5-12) (Col 9-13) (Col 10-14) (MH 1979,
Ln 28 10 30) Ln 31) Ln 28 to 30) Ln 31) Ln 11-13)

0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 2,143 $ 0 $ 0
0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 62,069 $ 0 $ 0
0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 344,677 $ 0 $ 0
0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 31,097 $ 0 $ 0
0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 13,915 $ 0 $ 0
0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 670,820 $ 77 $ 0
0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 56,586 $ 0 $ 0
0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 146,867 $ 201 $ 0
0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 26,554 $ 0 $ 0
0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 244,535 $ 0 $ 0
0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 1,064,856 $ 1,907 $ 0

GRAND TOTAL $ o $ o $ o $ o $ o $ o $ 2,664,119 $ 2,185 $ ,.;;0..



SHASTA COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST

FISCAL PERIOD ENDED JUNE 30,2003

'(20) '(~1t "':',,:'m)" (2~) "/2<4> /2sl '~l (271
Neg, Rates Neg. Rates Neg, Rates Neg. Rates

Legal Exceed Costs Exceed Costs Exceed Costs Exceed Costs Tota' SOlMC Healthv Famllie. Tota' FFP
Entity ~Exel, HFP) " ',' ,Health~FamiHes (Exe!. HFP'y, " , Health~Familles Reimbursement Reimbursement Reimbursement Contract

Number Legal Entity I I I (FFP) (FFP) (FFPI Maximum" ,!!JP ,.t! EN, ,',' ' ",§(jr Atl E' t '"
(MH 1966, (MH 1966, (MH 1966, (MH 19613, (MH 1979, LIne 21) (MH 1979, Ln 27) (Col 24 <- 25)
Ln 36 to 39) Ln 40, 40A) Ln 36 to 39) Ln 40, 40A)

00'20 FAMiLiES FIRST INC $ 0 0 $ 0 $ 0 $ 1,165 $ a $ 1,165 $ $
00273 EDGEWOOD CENTER FOR CH $ 0 a $ 0 $ 0 $ 31,740 $ 0 $ 31,740 $ $
00484 NORTH VALLE'< SCHOOLS $ 0 0 $ 0 $ 0 $ 176,839 $ 0 $ 176,839 $ $
00512 RIVER OAK CENTER FOR CHILDR! $ 0 0 $ 0 $ 0 $ 16,247 $ 0 $ 16,247 $ $
00529 WILLOW GLEN CARE CENTER $ 0 a $ 0 $ 0 $ 7,071 $ 0 $ 7,071 $ $
00628 NORTHERN VALLEY CATHOLiC S( $ 0 0 $ 0 $ 0 $ 344,762 $ 50 $ 344,812 $ $
00804 SACRAMENTO VALLEY FAMILY SV $ 0 0 $ 0 $ 0 $ 29,106 $ 0 $ 29,108 $ $
00843 FAMILY SERVICES AGENCY $ 0 a $ 0 $ 0 $ 75,586 $ 131 $ 75.717 $ $
00874 REMI VISTA INC $ 0 a $ 0 $ 0 $ 13,816 $ 0 $ 13,816 $ $
00880 NEW DIRECTIONS TO HOPE $ 0 0 $ 0 $ 0 $ 125,676 $ 0 $ 125,676 $ $
01042 ViCTOR COMMUNITY SUPPORT SI $ 0 0 $ 0 $ 0 $ 546,728 $ 1,247 $ 547,975 $ 0 $
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GRJl.ND TOTAL o $ o $~ -:;O~$ o $ ,~,36=6,.::9;::40;:.. 1428 $ 1,370,368 $ o $_~~',3;;.;7.;;:0~!l
(To Sch 1)
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SHASTA COUNTY
COMMUNITY MENTAL HEALTH SERVICES

MANAGEMENT COMMENTS AND RECOMMENDATIONS
.-::coc;=cc= .=_ccc_c==c:cf'~c:PeR:IOll=ENDe()c-JtJNE 3Oj=2003-=-c=- ~:-

FINDING 1: INTERIM LIMITED SCOPE AUDIT SETILEMENT

Our examination disclosed that the department performed an interim settlement in
August of 2006 due to the omission of pUblished charges for North Valley Catholic
Social Services cost report. The omission of published charge causes the
calculation of reimbursable cost to be understated. The interim limited scope audit
settlement was performed because the error due to non reporting of published
charges understated the program's federal financial participation (FFP). The
attached Schedule 1 summarizes the results of the County FY 2002-03 Desk Audit
and the Interim Limited Scope Audit Settlement.

AUDIT AUTHORITY

1. Center for the Medicare and Medicaid (CMS) Pub. 15 -1, Section 2300

RECOMMENDATION
We recommend that the County should exercise due care in the preparation of the
cost report to ensure identification and correction of errors of this type in a timely
manner.

AUDITEE'S RESPONSE
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